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TO:  Qualification/Tax Licn Section
Division of Corporations

SUBJECT: C\?)(‘hﬂﬂtrﬂﬂ = “\%‘LL h’l}h‘ng\Q o{‘\(\l

{(Name of %pomiouanusl include suflix)

Dear Sir or Madam;

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Centificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please retumn all correspondence conceming this matter to the following:
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(City/Sinte/Zip)

Should you need to call someone concerning this matter, please call;

000 £ SN DO« QS D90 K4

(Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec, Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORFPORATION FOR AUTHORIZATION
‘ TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6072, 1503, FLORIDA STATUTES, THE FOLLOWING I8
SUBMITTED T0 REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
D

' {Name of corporatioe:; must inclufy tie word "JNCORFORATED", "COMPAN Y- CORFORATION:
abbrevistions of likz import {n tanylage as will clearly indicate that 1t is & corporation instead of a nsural
person of partnership if not so contained in the name'at present.)
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. EPurposc(s) corporation authori home state or country 1o
lorida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable

)
Name: AMMMQP N

Office Address: J?)\J\H @05‘4’ mf‘ N&b Qﬁ
CQ("‘XY‘(};YLNLD EZMM‘J’)I_ , Florida , é_ﬁ;’ﬁ%&ﬁ_

10. Registered agent's acceptance:

Having been named as refis!ered :lfem and 1o accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
rc;frislered agenl and agree fo act in this capacity. I further agree fo comply with the provisions of
all statutes relative to the proper and complete performance o nty duties, and | am familiar with
and accept the obligatigfis gf my position asfegistered agens.

t i catg of existence duly authenticated, not more than 90 days prior to
delivery of thi¢ application to the Depariment of State, by the Secretary of State or other

official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.




12. 1#3%: :ggc?’(ti;!gleésc: of officers and/or'dire'ctou: (Street address ONLY- P, O. Box

A. DIRECTORS (Street address only- P. O, Box NOT acceptable)

Chaleman: ___ YONOWNQ /4 NN D0.

Address: <27 hh‘ﬂ'%ﬂmh Hﬁd . /)"CY)(‘W?CHX@", (T S0
Vice Chairman:
Address:

Director;
Address:

Director;
Address:

0 ANYL3EIIS

Q373

3ivis 4

B. OFFICERS (Street address only- P. O, Box NOT acceptable)

President: \_M_D(YIQ o Sunonwo o
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Address: 0(,2‘_4/;7 L{)of)i- ﬁﬂf‘ff{ ﬁml
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Vice President;
Address:

Secretary:
Address:

Treasurer:
Address:

NOTE: If necesss ou may attach an
officers and/or direg t’)rys. y /
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(lyped or printed name and capacity of person Signing appheation)




Form JtA
Chapter 180 & 181
Gacreiary of State
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United States of America

State of Wisconsin

OFFICE OF THE SECRETARY OF STATE

To All to Whom Thesc Presents Shall Come, Greeting:

I, DOUGLAS LA FOLLETTE, Secretary of State of the State of Wisconsin, do
hereby certify that

PACKAGING & PRINTING, LTD.

is 4 domestic corporation organized under the laws of this state and that its date of
incorporation is August 29, 1985.
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I further certify 1hat said corporation has, during its most recently completed™
report year, filed with this office an annual report required by sec. 180.1622, 180.1921, or
181.651 of the Wisconsin Statutes, and that it has not filed articles of dissolution.

IN TESTIMONY WHEREOF, I have
hercunto set my hand and affixed my official
seal, at Madison, on october 9, 1995

Deghs LA

DOUGLAS LA FOLLETTE
Secretary of State

BY: 2 e

The above certificate contains the siatements prescribed by the Wisconsin
Bun'nmCorporationLawforacaﬁicaeofum Under current law, the status of
a corporation is not described in terms of "pood” or ‘bad” standing.




